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Business Address MI W“ 0; S, ‘

Type of Confribution; Loan frem a persam

3. Contribution # 4 PAC Receipt? |.] YES 4, Date of Receipl_1 O [f%,{ o
Name: _'Dm b

ma_~
Adarass; 7 ‘uﬁ r&"‘ ‘*sl tah e sy

0 Al H1B1ST #140 4
. If over $100.00 cumulative, pleas 'mu| a: 0‘ 50 ’o D
o OWNErSelb e Land brpany 00 0

I Emﬁloyer
Business Addmsa;?__q's j 1 !f‘ ns M_I a# Y7 gm ul_‘ﬂaf
Type of Contribution: irevct E] Loan from @ person f:l Fund Ralser

Fage Sublotal
Grand Total of All Sshedulas 1A do .00

{Complele on lasi page of Schedula)

Enter this 1otal on
line 3 of Summary

: Page.
Page 2 af 5




JTAN—-B6—208a5 04 149 PrM HODwARDS

I

&

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 18
CANDIDATE COMMITTEE

1. Gommiliaa |, ©. Numb

2. Commillee Name

15862689503 F.&a4a

£ T ik

3, Name end address of person of vendor o wham pald

4, F‘urpbﬂa (Pedoribe spocific purpese and Yol Dato

may ssslon 81 Exeandlture Coda)

8. Ameunt

Expendliure #1
Name

addrass Saf | 32

Masermb, i HEo Y2

(1 Fund raisar

ey

E Check box If this axpanditura is payment of & "
dabl of obligation reported on previous
staterment

1632752

Expanditure #2

Namsa ’r‘— lC ?f "‘tf' I",
Address (‘bwo 6 (dlﬁ'
Wl“l ML U bb(a

E] Fund Raleer

Purpgse. F%é

D Chack hox If Lhis expanditure is payment of
debt or obligstion reporled on previous

staiemen;

700,00

Expendiiure #3
Name T{ { oM (‘ 'P'/‘ N h f‘\_)
Address '3 D O GCera b-“

Rosalh, Me bl

O Fund Raiser

Puspose: ’;[Ws
g

1of U/of

D Check box If thls expendilure is payment of
deb! or obligation reparted en previous

34740

.
Expandliure #4

Name Tf:‘-ﬁb ?"mmj

25 G../a.hn‘]‘

o Rnsw«lle ML bt

D Fund Ralser

Fluers
v )a/?ﬂ/o-[

l:] Chack box |f this expendilure iz payment of
dabt or ebligalion reported on pravious
statarmgn|

Purpasa:

166750

Expsn:lllure #5

Name D‘FCLL\ ﬂ“}
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D Fund Ralaer

Purpose: ":' SLSA_/V_(_—Q

D Check box if this axpenditure is paymenl of
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